
/ PIERCE COUNTY REPORT OF INCIDENT OR UNSAFE CONDITION 
-:;v . (Do NOT use to report County-owned VEHICLE damage OR County EMPLOYEE INJURIES) Tfi ,. - 

Where was injured taken after accklent? Name of Doctor 

Why was injured on premises? 

Owner's Name 
(QApbt 

Home Phone 

P v w  D m 
Address 

or of 
List damage 

ROW FXbne /'v7t' 
Pollce Case #: 

Dl4crlption of 
" Accident, 

Condlon  

I Locates Rqulnd? YES a Locate* 

Decrik 1st Am: 
Address Hm Phone 

Address Wk Phone Hm Phone 
Witmsms 

Date, location and badge #or name of police authority to whom incident was reported: 

Date Signature of Employee 

-&.  %h/0/// cG 
Return - completed foTm to: 

PIERCE COUNTY RISK M 
955 Tacoma Avenue South, Suite 3 

Tacoma, WA 98402 

I:Wisk F a r m s U w t  Report Form.xls 
Updated 3/6/2007 




